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age 48 or 49, for example, 55 percent of those dying during a four-year study period had a history of heavy drinking; one third of the 63 deaths were judged likely to be related to alcohol (Peterson et al., 1980). Among a cohort of alcoholics in the United States, mortality within four years of admission to a treatment program was 2.5 times that expected for persons of their age, with the greatest relative mortality increase among younger alcoholics; 57 percent of the deaths were deemed likely to be related to alcohol (National Institute on Alcoholism and Alcohol Abuse, 1981).
In 1977, 5,100 death certificates in the United States listed alcoholism as the principal cause of death; 318 additional deaths were attributed to alcoholic psychoses; and 30,848, to cirrhosis of the liver (National Center for Health Statistics, 1981). Various studies indicate that 22 to 95 percent of liver cirrhosis deaths are associated with alcohol; most estimates fall between 60 and 80 percent (National Institute on Alcoholism and Alcohol Abuse, 1979). Alcohol probably was a contributory factor in another 40,000 to 60,000 deaths from accidents, suicides, and homicides (National Institute on Alcoholism and Alcohol Abuse, 1979). Cancers of the oral cavity and esophagus also are linked to heavy consumption of alcohol; as mentioned earlier, this effect is independent of but synergistic with cigarette smoking, which often is associated with heavy drinking (National Institute on Alcoholism and Alcohol Abuse, 1981). Heavy alcohol consumption also is a risk factor for primary liver cancer, probably because of liver cirrhosis (Eckardt et al., 1981). In addition, both retrospective and prospective studies have suggested that spontaneous abortion is doubled among pregnant women who drink heavily (Harlap and Shiono, 1980; Kline et al., 1980). The abortion risk associated with moderate drinking by pregnant women needs further study (Sokol, 1980).
There have been considerable publicity and debate about possible "harmful" effects of not drinking alcohol (Gonzalez, 1979). Some epidemiological studies can be interpreted to suggest that moderate drinkers are at less risk of coronary death than are abstainers (Hennekens et al., 1979; Marmot et al., 1981). Observed positive correlations between alcohol consumption and HDL-cholesterol level (Castelli et al., 1977) also are consistent with this hypothesis, as discussed later in this chapter. However, there are inconsistencies and conflicts among the studies. For example, moderate drinkers have been reported as having lower mortality rates than abstainers (Marmot et al., 1981) but higher rates than those who drink less than once a month (Ko2ararevic et al., 1980). For coronary death, it still is unclear whether any type of alcoholic drink (Kozararevic et al., 1980) or only wine (St. Leger et al., 1979) reduces risk. Additional questions have been raised about the reliability of data on consumption and the role of confounding variables (Wigfleld and Hill, 1981). For the present, it is generally agreed